Disclosure Report Cover
Use this form for general report and committee information,
Do not use this form to update information.

Amendment

BET 0 2 2014 [ Yes [ No

must be signed and submitted along with other detailed forms.

1. Committee Information

= E_ID Number

. Full Name
ﬂog'cr' Bo A chond
_:Eiling Addrés _(_i_n_clud_e City, SEl_e and Z_ip_ _C_m_il_:} d. Date Filed
240 Dixon Rd /O -2-/4
e. Phone Number
Ellenboro NC 2£040 —
2. Report Year|3. Period Start Date (mwadlyy) |4, Period End Date (mn/ddlyy) |5. Treasurer Full Name S
2014 | -2-)4 10- 2-14 Poncar Edwppds
§6- Type of Committee (Check One) = 9. Type of Report (check only one type of report from one category)
[} candidate Campaign [ pany Municipal ~~ [State/County _ Referendum
E PAC ﬂ Referendum U Organizational Organizational EI Organizational
[:] Independent Expenditure [] Joint Fundraiser [:] Thirty-five day Quarterly [:| Pre-referendum
I:] Legal Expense Fund O Pre-primary D First B Final
1 Pre-election D Second [:] Supplemental Final
7. Type of Fund  (ifapplicable, checkone) ~ |[] Pre-runoff [0 Thid [] Annual
1 Booster Fund Semi-annual [ Fourth [ special
[} Building Fund (| Mid Year Semi-annual
0O Year End 1 Mid Year 10. Special Report Name
[ other: [ Final M Year End
Number of Fundraisers this Report  |[] Special [ Fna
[ special

11.'Account Information

|11. Account Information. =

- Financial Inst!t_ulinn Full Name

a. Finan_c_i_z_ﬂ Institution Full Name _

iy Bank

Duncan € duprds

Printed Name of Signer

b. Purpose c. Account Code b. Purpose |e- Account dee
Clamparan d.Period Begin Balance d. Period Begin Balance
$——=0.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

! gignalurc of Appointed Treasurer

G2 ,2014

Date

[FOR OFFICE USE ONLY

10-2-14

Delivery Method

D

Date Received: Employee: [ Normal Mail

Date Postmarked: Employce: %ﬁjﬁﬁ%ﬁ?ﬁ:g
_— Binpioyse: Electronically Filed
Date Data Entered: Employee: = g‘lift?gz:t[g?; I&z&xgivw

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Amendment

11) Other Recelpt Suurces

'3 Yes 1 N
Use this form to summarize all disclosure reporting forms and to total monetary information s
1. Committee Full Name (and Fund if applicable)  |2.TypeofReport ~ —  [3.IDN umber i
R—‘DSCI Bo 2 Q.l«cwo[ Y] I;g&.meq'!ruﬁ)
Start of Election Cycle: January 1, 20)4 Rep:;;]gtglsﬂo d Elg:(:itt?ll]tg;scle
4) Cash on Hand at Start 0,60 |s
RECEIPTS
| 5) Aggregated Contributions from Individuals (CrRO-1205| $ 5O, pD $ S@.po
6) Contributions from Individuals (cro-219)| 5[] 47 o3 $1197. 03
7 Contnbutlons from Pohtlcal Party Commrttees (CRO 1220) $ S
8) Contnbutlons from Other Political Comrmttees (CRO- 1230)| § $
| 9) Loan Proceeds N (CRO 1410) $ $
10) Refundszeunhursements to t]lc Comrmttee ) (CRO I240) $ b

lla) Intcrest on Bank Accounts (n.:‘RO-“rwzhsvt'J.) $ %
11b) Contributions from Not-For-Profit Organizations fCRO-IESB) $ $
11c) Outside Sources of Income - rCRb 1250.). $ $
11d) Legal Expense Fund - Other Sources . {CRO 12?0) $ $
- ll.e) vl"i].xémpt Pufé:ﬁase Price Saiés - (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e){ $ 1 7. 03 $ 703
EXPENDITURES g " '
Ij) I.).isb.ursements. o .
13a) Operating Expenditures _ (CRO-I3IO| § 4L 5, ( 7 $ 4635.¢7
13b) Contributions to Candidates/Political Committees (CRO-BMJ $ $
13¢) Coordinated Party Expenditures (CRO 1310) $ $
14) Aégr'é'gated Nuﬁ-Me&ia Expenditures N (CRO- 1319)| 5 5
15) Loan Repayments | (cno-ma) $ $
16) Refundsi’Rmmbursements from the Cormmttee (CR0-1320) $ $
17) In-Kmd Contnhutlons (CRO-Ism} $ &2, o3 $ L2 %y
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $52 7 .To $ 27 70
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ & (. 33 $€69.33
ADDITIONAL INFORMATION Fondiie |
20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1330)| $
21) Outstanding Loans (incl. ones from nther campaigns) (CRO-1430)| $
22) Debt§ anﬂ Obligations owed by the Committee (CRO-Iﬁfé) 3
23) Debts and Obllgalmns owed to lhe Commlttee | (CRO- 1620) $
24) Account Transfers Within the Comm:ttee (CRO-1720)| §
25) Admlmstratlve Support (CRO-17I0)| $ g
26) Forgwen Loans (CRO .’446) $ $
27) 48- Hour Notice Reports Sum o (_C_R_o_zzzw $ $
28) Contr:butlons to be Refunded (CRO-1215) | § $

CRO 1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page __ of ___ [dves [Ono

Optlonal form used to report NC Contributions From Il‘ldl v1duals of $5() or less

1. Committee Full Name (and Fund ifapplicable) . Do
ﬂ oges E\o ! t,lv*d—f‘cl
b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
cas h §-14-14 |s zo.00
Stgns §-1s-14 |¥30.00
$
$
L] Add g
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Ll Add $
D__ Remove
Add $
D Remove
Add
D Remove $
Add $
D Remove
Add $
E] Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add
D Remove 3
Add $
D Remove
Add $
D Remove
Add $
D Remove
4. Total only this Page $ $O.p0
S. Total of ALL CRO-1205 Pages $ 5000
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

I T e e — R
1. Committee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or conmbutions u

Pg \ of

' Amendment

3 DYes D_Vo

nder $50 1f furm CRO 1205 i 205 is not used

ﬂa;au:r' Bo ;f\’rc}\aru/

2. IDNumber LT

3. Contributor Information

R m S T T

- Full Name, Mailing Address & Phnne
(inrlude city, state, & zip)

b. Job Title/Profession

G e AT
d. Comments

?C{ Bo R_\J'\D""d
240 Dixon Pd

Ellenbore NC 28040

self- e;\bi)red

c. Employer's Name/Specific Field

- Full Name, Mailing Address & Phone

Co.rla.q_ nj " 7 e. Election Sum to Date
$ 232.03%
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddlyyyy) |k Amount
H Cash [-2-14 |$/00, 00
- Cash, pL;ﬁCyier -2~ )4 $ 32. 03
- Cash s-9- /+ 5/00. 00
3. Contributor Information E] ‘Add D Remove T

(include city, state, & zip)

Car) Ram:e\, S r'e
228 Rollwms S+

[oresr Cory NCU 28043

b. Job Title/Profession

d, Comments

Mmana )C!c Fver

c. Employer's Name/Specific Field

Mo querj

e. Election Sum to Date

compnry s 6000
§f. Prior |g. Account_ Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- check E-14-)4 |3 60.00
O $
O $
3. Contributor Information [ Add [ Remove
ff2. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

retired
n'l chae]l Jewnmn (? s c. Employer's Name/Specific Field
&h—}t o g 0 m&ﬂb‘ﬁcm j e. Election Sum to Date
C 2 n
Ellenbere N % CW/ $ 225.00
lf; Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O chack £-1¢-1¢4 |5100. 00
O chck A.26-14 |s 125 00
O $
4. Total only this Page $ S517.03
5. Total of ALL. CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) ¥ } ! 4' 7‘ o 3
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and 'Fund if. applicable)

Use this form to report individual contributions over $50 or comrlbutmm under $50 1f form CRO 1205 is not used

Pg > of

Amendment

DYES Dl\u_

2 ID Number

ﬂoa‘ef @O \(‘_"\O-PJ i

3. Contributor Information. ==

S AG LT Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Duncan Edevards
722 Dvuncen A4

Rotbot Fornd o HC 28139

Se) ‘)E'-ew’a/uyeof

<. Employer's Name/Specific Field

formirg

e, Election Sum to Date

$  §Q.00
- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O cheefe 7-10-14 |$8Q00
O $
O $
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Hotre leller

1204 Ellenboro -Hennetm
Elleabsre NC 26040

d

re+ired

¢. Employer's Name/Specific Field

+€eunch 5‘1’

e, Election Sum to Date

$ /09.00
. Prior |g. Account Code |h. Form of Paymgl_t__t i I.n-and_Q@i:x_'_iption j. Date (mny_’_d_dfyyyy) k. Amount b
L <fock £-28-1¢ |$/00.00
O $
O $
3. Contributor Information "0 Add_ L] Remove R
Jja. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip) e +n"ed
) o S+’° (JC +on c. Employer's Name/Specific Field
Bor (o0n e o40 aAncHQnee e. Election Sum to Date
§ 200,00
jf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
— chock q-2214 3 20000
O $
O $
4. Total only this Page $ 350.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0-1100)
CRO-1210

$

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contrlbullons over $50 or conmbutlons undcr $50 if form CRO 1205 is not used

Amendmem

é_ 5 D Yes

Pg

D\Tu_

1. Committee Full Name (and Fund if appllcahle) R R R e ID Number
ﬂ;cuaer Bo AR.c Fo-r cl
3. Contributor Information : " [ Add O Remove S
fja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (ncludecity, state, &zp) =~~~ = 00000 reh ',ed
H Car é QL‘U er 5 c. Employer's Name/Specific Field
722 Doncon B4
ﬂ . B ; F Lyorn NC )gl 3q Fo.{\m)»? e. Election Sum to Date
$ Zsooo
f. Prior |g. Account Code [h.Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) |k. Amount
O chock 9-15-)4 |325©.00
O $
O $
3. ﬁontribﬁt_hri]‘.iif_drmﬁﬁﬁﬁ?ﬂ} e e ﬁ . Efﬁi:l'd '"é'--@ﬁ;-Réi_l_‘ldV&_ el _\;_'f-;:f

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

¢, Election Sum to Date

$
lt_}_!’_gi_or g A__cmunt Code h_._ Form of Payme:)_t _____ i In-K;'_nd Description j. Date (rpnﬂdd!yyyy) |x. Amount
[ $
O $
O $

3. Contributor Information

O Add [ Remove

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Comments

b. Job Title/Profession

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmfdd{yyyy) k. Amount

[ | $

O $

(| $
4. Total only this Page § 250 oo
5. Total of ALL CRO-1210 Pages s

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

MNC State Board of Elections

April 2007




Amendment

Disbursements Pe of Oves [no

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)
ﬂ eges 80 A ft/v-"d

3. Type of Disbursement  (Please use Separate CRO-1310 forms for each type of Disbursement.)

2. 1D Number

E Operating Expenses I l Contnbutmns to CandldatcsfPolmcal Committees D Coordinated Pany l:xpcndnurcs
4. Payee Information L1 Add I:I Remove - e
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments

lllinclude city, state, & zip) |

B O C R Cl ¢. Level Registered (Specify)
249 Fargroond LT Fedent ooy

} N ¢ 2 8 léo D State D Municipality: |e. Election Sum to Date
5/0“'\ dule
$ @é6&.95

§f- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

C;Qck kK C—C6~13 |$66.95 Ft[l\q. Fec

v
$
4. Payee Information L L add il IPRemove i
- Full Name, Mailing Address & Phone b. Cuﬂrd_il_ialed Committee Name d. Comme_r_lts

(include city, state, & zip)

7- P B&m k c. Level Registered (Specify)
L] Federal [Fcounty:

,? r ’ N C_ D State O Municipality: |e. Election Sum to Date
Ufgﬂ-l T4
S 71 .8C

[f. Account Code- |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

dobyr K 8-22-14 |5 1S.5¢ checks

&} r 3 70 o311 . $ 56.00 ﬂmm'ﬁ‘}f rerme c%
4. Payee Information R ) [T ﬁ ‘Remove .

2. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)

d(}fﬂﬂ-r f&ﬁd Week ,7 c. Level Registered (Specify)
D Federal B‘ County:

D State E] Municipality: |e. Election Sum to Date -
S T6.8¢
f. Account Code |g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
chock B §-26-14 |5 7¢.8¢ cards
$
5. Total only this Page : s 21507
6. Total of ALL CRO-1310 Pages e ' -
w (This line goesin line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $ 4‘ i 5“ é 7
(This ine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendamres)

Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (i) L L -
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg of Oves [N

Use this form to report expenditures from the committee for operating expenses, contrlbuuons to candxdate!pollllcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund'if. applicabley & s aEmaa e -_2':;11-}_,Number,:;_-;
ﬂogzr Bo R cJ«grcl
3. Type of Disbursement I5e use
Operating Expenses D Conmbutmns to CandldatesfPolmcaI Commmces
4. Payee Information S " L1 Add_ D Remo__ _ - i
a. Full Name, Mailing Address & Phone b. Coordinated Comlmttee Name d. Commems
(include city, state, & zip)
W A’ (Z \, QOLQI« e c. Level Registered (Specify)
D Federal E'Count)r:
D State D Municipality: |e. Election Sum to Date
+ Ci i | Nc
$ 259 po
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
chack A 9-26-/4 [$250.00 | radic ads
$
4. Payee Information = L D5 [1iRemove: i b
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) S Iyl

c. Level Registered (Specify)

D Federal U County:

D State D Municipality: |e. Election Sum to Date
$
§f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Jif: Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Totakonly/this Page /B0 9D Baliiile iRl $ 25000
6. Total of ALL CRO-1310 Pages i
W (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) : Een
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other 0 B R
* Codes require detailed explanation in required remarks field (k) : ;
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded w1lhm ',f' days

e e
1. Committee Full Name (and Fund if applicable)

2. 1D N_umb'er--ﬂ:‘

Q 0&49.{‘ &E) Q |t_,l«:.u~

Qoﬁl@f BO altwrd

240 Dirnon Ad
E”er\l’m Ne 28040

E’Candidatc

O pany

O rac

D Referendum

D Other Receipt Source

3. Contributor Information [0 Add " [] Rem .
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual

d. Election Sum to Date

$ 32.93

fe. Description

|£. Date (mm/dd/yyyy) |g. Fair Market Amount

plmfo copies

/-2-1¢

3 52,03

3. Contributor IﬂfOrma R

LT Aea L TiRemove Giu e o

lla. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B Individual
D Candidate
D Party
[ rac

1 Referendum d. Election Sum to Date
EI Other Receipt Source
$ 3 Qoo
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Stymns 81514 $30.90
$
$
3. Contributor Information =~ 200 Add CliRemove i mse e o
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
EI Candidate
[ pary
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $

e. Description

f. Date (mm/dd/yyyy) |g Fair Market Amount

: i A
$
$
4. Total only this Page $ 62.03
Bl e S 6203

CRO-ISIO

NC State Board of Elections

December 2007




